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VACCINATION IN INDIA.

VACCINATION IN INDIA.
THE REPORTS FOR I897-98.

WE have received eight reports relating to vaccinations per-
formed during the year ending March 31st, I898, in Bengal,
the North-West Provinces and Oudh, the Punjab, the Pre-
sidencies of Madras and Bombay, the Hyderabad Assigned
Districts, Assam, and Burmah. These reports are drawn up for
the official year because the main bulk of the work is done
during the cold season, and a report for the calendar year
would cut the proceedings in two and compel officers to devote
to drawing up statistics time which is far more usefully spent
in directing and inspecting operations. The system now in
force in India is to submit a full report every fourth year, and
for the intervening two years to prepare tabular statements
and short comments. The reports for 1897-98 belong to this
latter class.

THE AMOUNT OF VACCINATION.
The main results for the year are summarily displayed by

the following table:

Province.

Bengal .... ..
N. -W. Pro-
vinces and
Oudh... ...

Punjab
Madras... ...
Bombay
Hy d erabad
Assigned Dis-
tricts... ...

Assam ... ...

Burmah ...

Popula-
tion.

Number
of

Success-
ful

Primary
Vaccina-
tions.

Number
of

lnfants
under
I Year

Success-
fully
Vac-

cinated.

Percentage of
Success in

Pri-
mary Revac-
Vac- cina-
cina- tion.
tion.

508,615 98-04 69.69

551,213
475,929
329,629
503,795

73,534
55,574
209,977

93-74
94-40
92.0
92.90

96.4
98.84
94.56

68.20
60.77
8i.o
58-43

300
92.056I.38

Num-
ber
of

Opera-
tors.

3,70I

866
305
824
435

44
240
267

Cost
of

each
Suc-
cess-
ful

Case.

A. P.
I 3

I 8
2 2

3 9
6 Io

2, 0
I 8
2 9

The year was a very unfavourable one for vaccine progress.
The people were unsettled by famine and plague, the births
were fewer, and many of the children unfit from inanition and
sickness to undergo vaccination. The vaccinators were largely
employed on plague and famine duties, and the superior
officers withdrawn for frontier and other work. Under these
circumstances, the decreased number of operations performed
in several provinces is not to be wondered at.

THE HISTORY OF VACCINATION IN INDIA.
The figures shown in the foregoing table, which may be

accepted as fairly reliable, indicate an insufficient amount of
vaccination, and especially of infant vaccination. Vaccination
was introduced into India in I804 vid Constantinople, Bagdad,
and :Bombay. At first its practice was limited to presidency
towns and civil stations and their neighbourhood, and success
depended largely on the personal influence of civil officials.
Prejudices and the interested opposition of inoculators had to
be overcome. There are no indications in these reports that
either of these obstacles occasion much trouble now, but
apathetic resistance to change is encountered in India even
where active resistance has disappeared. In the early days of
vaccination the squad or locust system was much in favour.
Gangs of vaccinators, properly organised and under European
control, swept over definite areas and vaccinated every man,
woman, and child not already protected by small-pox or
inoculation. Fresh ground was taken up every cold season
and the old fields of work revisited after the lapse of a few
years. During the hot and rainy seasons the vaccinators were
withdrawn to the hills, and kept the lymph alive for the
winter campaign. This was the system initiated by Dr. Frank
Pearson in the North-West Provinces, and it gave a great
impetus to vaccination.

THE PRESENT SYSTEM.
Now it has been superseded by the fixed or localised system

under which vaccinators are entertained by district and town
authorities, and are assigned each Ei separate and definite
territory in which work is perennially carried on, and the un-
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protected are systematically and, if possible, exhaustively,
dealt with. Gangs are still maintained in some provinces for
emergent work connected with small-pox outbreaks. Vacci-
nators are also located at dispensaries and employed by
native States, factories, tea gardens, etc. The introduction of
local self-government into Indian administration has ren-
dered these more systematic arrangements possible, and it
only remains to develop and extend them until vaccination is
placed within easy reach of all and becomes a universal habit.
Originally Government paid entirely for vaccinators, but local
bodies now largely share the burden, and in Bengal and Assam
recourse has been had to a system of licensing vaccinators, which
consists in teaching inoculators how to vaccinate, assigning
to them definite tracts for practice, and allowing them, in con-
sideration of submitting to supervision and rendering returns,
to charge moderate fees for their service. The old guild of
inoculators has, in fact, been turned into a guild of vacci-
nators.

ARM-TO-ARM VACCINATION.
In the early days human lymph was exclusively employed.

It was obtained from England in tubes, and on ivory points,
then cultivated on the hills, and transmitted to the plains in
the same way. Arm-to-arm vaccination was resorted to under
the gang system and became the rule everywhere.

CALF LYMPH.
Latterly animal lymph has been extensively introduced.

Calves are bought, or hired, or given, and are either carried
about as vaccinifers or used in dep8ts to supply lymph in
quantity, which is mixed with glycerine, lanoline, or vaseline,
and distributed. These means of supplying animal lymph
are more or less on their trial, and the results obtained by the
use of lymph pastes are stated not to have been so good as
those yielded by the pure article taken from the child or calf;
but the reports show that the use of animal lymph is on the
increase, and that its employment tends to facilitate work and
remove prejudice.

THE PROPORTION OF SUCCESSES.
It will be observed that the ratios of successfulfvaccination

vary considerably in different provinces. Much of this varia-
tion is probably due to different methods of computation, andc
more uniformity and perhaps stringency of check are de-
sirable. The value of inspection of work and verification of
returns is fully realised by Government authorities, and there
is also a frank admission of the need of both.

T'HE COST OF VACCINATION.
The cost of vaccination also varies very much. This

depends on the circumstances of each province and largely on
the amount of work done by each operator, which is inversely
proportionate to the difficulties and opposition encountered
The Bengal -system of licensing inoculators obviously
diminishes the cost per case materially as compared with
provinces where no such system prevails.

VACCINATION AND SMALL-POX.
Aniattempt is made in these reports to compare the degree-

of vaccine protection with small-pox mortality in districts and
towns. Some facts are stated which indicate that the better
protected have less small-pox than the worse. But the ques-
tion is one which cannot be satisfactorily settled by such
data, the problem being complex and demanding special and
discriminating inquiry and study.

COMPIULSOY VACCINATION.
The application of laws rendering vaccination compulsory is.

extending. Laws were at one time enacted prohibiting
inoculation. They do not appear to be necessary in these
days and no mention is made of them in these reports. It is
difficult in the absence of exhaustive birth registration to-
work a compulsory system of vaccination, but the attempt has-
been made in a large number of Indian towns, and with atten-
tion and perseverance it will no doubt succeed; but it woult
be very satisfactory if from time to time and in different.
localities a census were taken of children and adults, indicating
the proportion among those inspected who were protected
either by small-pox or vaccination. Vaccine census of this
description would also be a valuable test of the thoroughness;
of vaccine work.
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